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DEMOLITION GENERAL NOTES

1. CAREFULLY REMOVE ALL INDICATED DOORS AND FRAMES AND RETAIN FOR REUSE
AS NOTED.
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2. CAP ALL AFFECTED WATERAND SANITARY SEWER LINES PER CODE.
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OFFICE ) PRIOR TO DEMOLITION.
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SEZ2S 4. REFERENCE RECYCLING SPECIFICATION FOR ALL DEMOLISHED DEBRIS.

5. ALL EXISTING FINISHES SHALL BE REMOVED TO EXPOSE EXISTING SLAB BEFORE
INSTALLATION OF NEW FINISHES.
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6. ALL CRACKS, CHIPS, HOLES, MISSING PIECES, ETC. OCCURING IN EXISITING
CONSTRUCTION SHALL BE REPAIRED PRIOR TO INSTALLING NEW FINISHES OR
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5. LINES TO REMAIN - COORDINATE ALL DEMOLITION SURROUNDING

THIS AREA WITH VACOTR PRIOR TO DEMOLITION
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INDICATED ZONE DESIGNATES AREA OF HEAVY RENOVATION TO FLOOR SLAB
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PLAN 11. ABOVE. COORDINATE WITH COTR RE: ACCESS TO OCCUPIED ROOMS IN THIS
NORTH AREA.
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